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initem 18, No symptoms will be listed, All
not certify to a death due te natural causes.
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NDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whers deceased lived. |F institution: R--id.nse b-for-,
. . a 3sion
) N ~ a. STATE . COUNTY ie
a. COUNTY Cape G rardeau Missaur?l pe &
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : Inside lf{"
OR OR =
tomn Cape Girardeau Yes Uy NoD TOWN Cape G, rardeau 0 /L-Qes:/Non
<. Sg]S.Fl’.l';‘:M(E)OF {l§ NOT inhospital, givelocasion)|Length of stay in 1b 4 STREET (" outside, give location) { RA’.:id- on Farm
INsTITUTIONS £, Franc 13#,.‘4, 3 year aooress 1101 § Benton YesO NoQ
1 mAmE oF - - - - First’ e Aiddle BT 7 I‘t PATE * ' “AMontA”  Day Year
DECEASED i S “oF 7
(T¥pe or print) Linda Bennett - AT Noy 21 1957
5. sex / 6. C?Lon OR RACE 7. MARhRIED [ wever manrien [J] 8- DATE oF __B‘uITH' . |9. ?ﬁéfr?nﬂiﬁ' :wm | YEAR Isr"u.n‘n:nuulf.
Female White wiooweo £3 oworceo [ June 18 18 8’.;. . "5" I fo .

10a. USUAL QCCUPATION (Give kind ajmort done

106. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and aiate or country} 12. CMIZEN OF WHAT COUNTRY?

o

uring mosi of working 1 ife, epen If retired) . o o
Bractical Hurse Nursing Fruitland Mo, U.S.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Arron {arner Tennessee Anderson
15, waS DECEAS__ED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORHAN? Adﬂnn

(Yes, no, or unkasen)

noe

{If wex, pive war or dates of sarvice)

no

Mrs. Edna Plumstead Cape air. ¥o.

18. CAUSK OF DEATH [Enier only one cause per line /nr (a), (b)), md (c) ]
PART |, DEATH WAS CAUSED BY:

&44,;&«\

—
INTERVAL BETWEEN

QNSET ED DEATH

IMMEDIATE CAUSE (g}
e

Conditions, if any,

\l
DUE TO (8) OLEV-O 2efests H'f‘ FDLALG.-‘J—!

which goge risg to
-cause (8),
stating the under-

DUE TO (c)(‘b (Ouw W

‘ Sql'n,.
=2 LOX

lping  cause last,

24. FUNERAL DIRECTOR ADDRESS

Cﬂ"" BLX, 7Y, |25 DATE RECD. BY LOCAL REG.
B

Br inkop£l &92&1 Funeral

ome * | Jy~24,-/557

z
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{q) . Vgé ;g;gg-‘;ﬂf
- - -
! vab\ C-t-p-LQc-A—\ Mﬂm (E: K wo
:1_' 200, ACCIDENT SUICIDE HoMicioe ZDQ DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part [or Part 1M of item 18)
§ .0 0O a
2 [® TIME OF Hour Month, Day, Yewr
] INJURY  a.m. .
E p.m. i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ohout home, 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D Jarm, factory, street, office bidp., efe.)
WORK AT WORK
2}.. I attended the decoassd from 3:_" t-5¢ ., to tt=-vi~-57 and faat saw ::;; alive on lt-+i1-a2
Death occurred at ] r"- i~ m on the dato satated above; and to the best of my knowledge, from the causes stated.
20, SIGNATURE (Degree or title) O 22b ADDRESS .| 22¢. DATE SIGNED
. M% T %—MM ml ] -2 L=-37
Zk.;;an. CREMATION. |23b. DATE v 23¢. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, trm:n or eounty) {State)
REMOVAL (Specify} - - i
rifdl” | 115 23,71957 Lorimier Cape Girardean Mo,

6. ;EGIST:AR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




¢
f.
4 . * ' T - )
g : - -
) . - ‘
Lo : ‘ S g i ‘\'Q, : - . )
- 1 . \ . . - )
B A T
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R '+  STATEMENT BY LICENSED EMBALMER -’ : S

: I hereby cerhfy that the body whose name is recorded on the reverse side of thxs certxfmate was emb

G - ST VP P Stud’ent Embalmer No.....cuvs..

- by me, sl ... ...c..... DR S P P Sy T '
e L b -

" working-under my personal supervision:. .

F53 KV Us (=3 + | A5y gy U
S:Lplt.ure of Studwt Emhllner

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN :

. torcomply with the above constitutes grounds for revocation of license). . . - ..
If embalmed by @ STUDENT, "he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. -~ = 7 = Tt



